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Background: An abfraction lesion is a wedge shaped (rarely saucer-shaped) defect at the cervical region of a tooth.  It is thought to be caused by tensile stress-induced microtrauma from hyperfunction or parafunction. There is progressive disruption of the hydroxyapatite crystals leading to dentin exposure.  Part I of this article described an air indexing method and technique utilizing a fluid control block air-water syringe. This enabled the clinician to quantify hypersensitivity.  In the above study, a positive response needed to be elicited twice at an interval of 7-10 days before a diagnosis of dentinal hypersensitivity can be made.  Toothbrush abrasion and exposure to acidic fluids could accelerate the lesion.

Methods: A retrospective study analyzed study models and clinical records of 250 patients. Cervical dentin hypersensitivity was detected by patient response to the air indexing method.

Results: Patients were placed in group I if they responded positively to the air test and placed in group II if they did not. 76% of group I patients had abfraction lesions compared to just 39% in group II. Bruxism was associated in 50% of group I patients compared to 15% in group II. Also, group I patients had a greater number of these abfractions present in their mouth. However, group II had 10% more abfractions in the anterior teeth.  Generally though, cervical hypersensitivity was greatest in posterior teeth for both groups. There was a great correlation between the presence of dentin hypersensitivity and the presence of abfraction lesions.  However, the reverse was not true. Just because there was an abfraction, that did not preclude the presence of hypersensitivity (39% of group II). In group I older adults, this correlation decreased. 

Discussion: Cervical dentin hypersensitivity decreases with age due to decreased dentin permeability and root canal system calcification. Due to the mechanics of the envelope of motion, it is almost always the facial aspect that is involved. 

Conclusion: This study claims to show a high correlation between dentinal hypersensitivity and abfraction lesions. Part III of this article will attempt to show how occlusal therapy can resolve cervical dentin hypersensitivity.

Shortcomings of article:

Authors want to correlate sensitivity with air to presence of abfractions.  However a whopping 39% of patients with abfractions were asymptomatic from group II.  Hardly a correlation. Also, sensitivity to brushing and thermal stimuli was not evaluated.  These seem more relevant to patient comfort than puffs of room temperature air. 


It would be more interesting to see if areas of hypersensitivity in an intact tooth can predict the coming of a future abfraction.  Allows for early intervention.

What article does show:

· Bruxers have more dentin hypersensitivity

· Posterior teeth more affected

· Hypersensitivity decreases with age
Past studies have shown hyperfunction and parafunction as causing abfractions. 

Part III may be interesting if it shows occlusal therapy can eliminate sensitivity.

